04 FOR PROFIT CORPORATION FILED
2004 ANNUAL REPORT (AR) Apr 13, 2004 8:00 am

1. Entity Name

DOCUMENT # P01000105552

STARLITE FOOD SERVICES, INC,

ecretary of State

04-13-2004 90033 011 ***150.00

F i

Principal Place of Business

Mailing Address

BLACKBURN, BRYAN E
1921 DEWEY PLACE
JACKSONVILLE FL 32207

S

2t

1044 PARK ST. 1044 PARK ST. Jiuyl1Jay
JACKSONVILLE FL 32210 JACKSONVILLE FL 32204

Suite, Apt. #, etc. - Suite, Apt. #. etc. MOOGRE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3758182 Not Applicable
Zp Country op Country 5. Cerificale of Status Dasired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Coge

the chligations of registered agent.

8. The above named enlity submits this statement fof the purpose of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with, ang accept

indicated on this teport or SeRglemental
of the cerperation or the receive
changed. or on an attachment w

SIGNATURE:

12. | hereby certify that t§& jnformation supplig

SIGNATURE
Signature, typed of prnted name of registared agent and Wlle il applicable. (NOTE: Registered Agen| signature iequired when reinstanng) DATE
9. Efection Campaign Financing $5.00 MmayBo
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [[J Change  [] Addition
NAME LEVITSKY, NEAL J NAME
STREET ADDRESS | 1044 PARK ST. STREET ADBRESS
CIY-$1-26 JACKSONVILLE FL 32204 CITY-ST-2IP
TME [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S7-2IF
TITLE 1 Detete TITLE O Change [T Addition
—NAME= % ——= [T — e e - bl - NAME < e R e R - e e il Bl
STREET ADDRESS STREET ADERESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 elete TILE [J Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TLE £ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP .
TriLE 0 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST- 2P /] ) / CITY-ST-2P

ty for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the informatian
gFhaly signature shall have the same legal effect as if made under vath; that | am an officer or director
% required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

‘//2/0‘/ 9ot 3Sc g5y

Dale Daytime Phore #




